
s·1te ot Ca;,fo. nl~He.aHti ana Welfare Agency 
D<1~ ~rtm" ,t t~f Health Servlcf.ls 

County of Orange 
Publlc Hoalth anel Medl1;al Serviee:./Enylronmental Healtn .. 

INDUSTRIAL WASTE SURVEY .. 
Please return completed form by: _, __ 

If \.-OU are completing this form for sewral locations of your company, please use e separate form for Heh location. lf you need additional s.pace, p-le-ase use 
r.nother sheet of paper and identify the rH,ponws by the question number. lf you haw any QUttti0ni, pfeas6 C411 (714) 834-7690. 

ITEM I, COMPANY LOCATION (If different from mailing label): 

StrHt City County ZIP coe:• 

ITEM ll. INFORMATION ABOUT THIS PLANT 

_ _ . X7 9'1 ._i (_70 ,-.r,-1,vu,/i/G 
A. Years of ot;erat,on at this locat1on: 19s.:!....Lto 1-~~-z., .-- ' .,.,.. :\ 

i \t)'-1[110\, ~ 8,. ':)0) 
B. Current number of employees at this location: 4~-1_,v,,__'*"I.L:...J'-----...;,.,-__ _ 

C. Was your plant occupied by any other company before you began operation? D Yes 1:81 No 0 Unknown 

If yes-, what was the company name and major product or service?----------------------------

0, Please list any other plants your company operates or has operated in California since 1945: 

Name Location Dates of Operation 

ITEM Ill. PRODUCTS (Please list your principal products or services and the Standard Industrial Clas,ification {SIC) code, if known): 

Product or Service 

lJ2LG. OE 5rl7AU. :V/All?.i:ffR, 
S7A1Nt.ESS J'rE'E,!_, ,4,vp 
/1166' A "-0 r---Z-w&&G 

Percent of Operation 

,'?'<:?% 

ITEM IV. WASTE TYPES (Please circle the generic name(•) which be.a describes the type(s) of waste(s) produced at your facility): 

1. Acetylene sludge 16. 
@ Acid sludge, solution 17. 
3. Adhe-stv•s: #&~~18, 
4. AF°U floe 19. 
s. Alkalirie sludge, solution 20. 
6. Alum floe, sludge 21. 
7. Aluminum, dust 22. 
8. Asbestos, dust 23. 
9, ASP filter cakff 24, 

10. Batterv acid, sludge 25. 
11. Bilge wate-r 26. 
12, Binder iolids 21. 
13. Blasting sand 28, 
14, Capacitor, electnca/ 2ll. 
15_ Catalyst 30. 

COMMON INDUSTRIAL WASTES 

C.u.uic 31, Flux 
Ce11trifuge ,olil'M 32. Fly Mh 
Chemicals, sludge '° Glaze sludge 
Chemical spill re:.id1Je, cleanup :14, Heavy metal 101ution, sludfe 
Ctarifier sludge ,j;,,_ Hvdrocarboo solid, chlorinated 
Coke 36, Hydrc.ocidl; ,1uoge 
Coolants 37. Ink, slud~, rintl wetttr 
Corrosion inhibitor 38. Kiewlouhr clav 
Cyanide solution 

~ 
Luchint and tcrubbin1 rutdue 

Dtt•rgent, soap watt• Mttal dun. m1Chinin1 w.tes 
Drilling mud 1 Oiis, emulslor,c 
Orugs, contamin..-d wntff +, Organic c:htmie1ls, stripper 
Epoxy ~3. Oxidizer waste, ,fudge 
FCC Wi!St6)' 44. Paint $Judge 
Filter cake sludge 45, Pesticide containets, rinse water 

46. Phenol waste 
47. Photo procening wane 
48. Plating sludge, solution 
49. PCB, 
50. Polymer, COJ;1ling waste 
51, Polvstvrene 
52. Polyvinyl chloride PVC 

Sealtnt sludO"' 
.iolvont "" 
Stretford solution 

56. Sulfide 1lud99 
57. Tank, stills, sump $8diment 
58, Tanning sludge 
J>9r\ Tettoethyl lead sludge 

(!VWash water 

01her, please specify:-------------------------------------------

SEMS-RM DOCID # 1193026



:rlL 
' 

I 

ITEM V. VVASTE DISPOSAL PR/cTICE~ r1v 

Please complete for all m·.1or i,iumial wastes produced •t this location. Using th• key b_elow'. indicate the '."ethod of disposal ~f e~ch type 
of wast< and whether di ,o,,J:; on plant property or off plant property. If you are d,spos,ng of wastes ,nto a sewer, please indicate the 

annual ,1olume of each tYPeOt waste sewered. Use codes listed below as per e.g. 

1. Sewer 

2. Storm Drain 
3 Surface Water 

4. Landfill 
5. Ponds 
6. Pits 

A. Disposed of on plant property 
B. Di,posed of off plant prop,,rty 

7. Wells 10. Incinerator 

8. Injection Well 11. Recycling 

9. Mine Shaft 12. Other (Please specify) 

C. Treated/disposed of on plant property 
0. Treated/disposed of off plant propertY 

Types of Waste 
(From Item No. IVI 

Current Annual Volume Current Disposal Methods 
(Indicate Volume) 

Pre-1972 Disposal 
Method 

Do you have a waste treatment facilitY on the plant property? 
lf yes, indicate type of processes and eQuipment you employ: 

Treatment Process: 
.3 Neutralization 
0 Gravity separation 
D Evaporation 

D Biodegradation 
D Oxidation-reduction 
D Incineration 

D No 0 Unknown 

0 Rinsing 
D Other, please spec,fy, 

Treatment Equipment: 
Please list all equipment your plant uses for waste treatment: -'/ect'"le.:1.._,~~--F'-'-"'-'-'"""""'"--....,.""'"""'"""-"-~'-"-'=""--__!_-"'----

·<.l 1/;r/ 

ITEM VII. WASTE STORAGE ANO REMOVAL 

A Frequency of waste removal: Annually D Semiannually ,Kr Monthly 

B, Average amount of waste in storage between removals: _ _,, .. 5.w.C_,.._)2"""---~ft,_·"r...,_,,_O._ ... et"-'-'·'lc:' '-''-

D Weekly 

:J!!l Gallons 

D Daily 

0 Tons 

C. Methods of storage: )(! Drums ·?ill' Tanks D Holding ponds O Other, please specify: ____ _ 

ITEM VIII. WASTE TRANSPORTATION/DISPOSAL 

Name/Address of Hauler Time Per-ir.ri I Jsed 

JCI/V('_ 
r_,1,,1!1/( 

I 73 

ITEM IX. HAZARDOUS WASTE FACILITY.PERMIT 

If you .w9uld like information about the State Department of Health Services. Hazardous Waste Disposal Facility Permit Program, please 
check J:8l 

Phorte Numtmr 


